This is a trying time for the world battling the COVID-19 pandemic. By April 4th, 1,192,028 cases have been confirmed worldwide, with 64,316 deaths \[[@bb0005]\]. COVID-19 is now the 3rd leading cause of daily deaths behind heart disease and cancer \[[@bb0005], [@bb0010], [@bb0015], [@bb0020]\]. The United States (US) holds the greatest number of confirmed cases \[[@bb0005]\]. By April 4th, 305,820 cases were confirmed with 8291 deaths and a fatality rate of 2.7% \[[@bb0005]\]. The US has a lower fatality rate than Italy (12.4%) and China (4.0%) \[[@bb0005]\]. The lower fatality rate could be partially explained by interventions taken by the government.

The current doubling time in the US for the SARS-CoV-2, virus, is 3 days \[[@bb0025]\]. However, the doubling time is currently 6 days for King County in Washington state \[[@bb0030]\]. In mid-March Washington state took measures to limit the spread of infection, by closing educational facilities, closing non-essential services, and a stay at home order (SAHO) \[[@bb0035], [@bb0040]\]. These efforts have been associated with the percent increase in cases and fatalities decreasing ([Fig. 2](#f0010){ref-type="fig"}). According to the Institute for Disease Modeling (IDM), the spread of infection into Seattle and Eastside decreased by about 90% and has continuously decreased since March 2^nd^ \[[@bb0045]\]. In late February, the reproductive number was about 2.7, whereas it was approximately 1.4 on March 18th \[[@bb0045]\].

Likewise, in California, with strict physical distancing measures in effect in the Bay Area and Sacramento County, the doubling time is now 6 days \[[@bb0030]\]. On March 19th California closed non-essential services and educational facilities, and a SAHO was enacted \[[@bb0050]\] ([Fig. 3](#f0015){ref-type="fig"}). The percent increase in cases in California also decreased after this period ([Fig. 2](#f0010){ref-type="fig"}).

Additionally, a similar effect was observed after Idaho issued a SAHO and closed non-essential services on March 25th \[[@bb0055]\] ([Fig. 3](#f0015){ref-type="fig"}). After March 25th the fatality rate increased slightly, and then showed a decreasing trend and lower percent increase in new cases ([Fig. 2](#f0010){ref-type="fig"}). The lack of testing does not appear to play a role in the decrease in fatality rate because the percentage of those testing positive continues to increase ([Fig. 2](#f0010){ref-type="fig"}).

Florida issued a SAHO on April 3rd, late in comparison to many other states \[[@bb0060],[@bb0065]\] ([Fig. 3](#f0015){ref-type="fig"}.). However, their percent increase in cases over the past two weeks has decreased comparably to states in which a SAHO was in effect earlier ([Fig. 2](#f0010){ref-type="fig"}). This highlights the importance of other interventions. Florida mandated isolation orders of those at most risk, including senior citizens and those with underlying medical conditions \[[@bb0060]\]. Furthermore, travel was limited to that necessary to obtain or provide essential services or to conduct essential activities, and businesses/organizations were encouraged to provide delivery, carry-out or curbside service \[[@bb0060]\].

New York holds the greatest number of cases and deaths ([Fig. 1](#f0005){ref-type="fig"} ) \[[@bb0005]\]. This forced the state to consider extraordinary measures aimed at increasing hospital capacity and decreasing density of cases. To address the first issue, an executive order was issued, allowing the state to increase hospital capacity \[[@bb0070]\]. In addition, there was deployment of a 1000-bed hospital ship to New York Harbor \[[@bb0075]\]. Moreover, an executive order signed on March 19th mandated all businesses requiring in-office personnel to decrease their in-office workforce by 75% \[[@bb0080]\] ([Fig. 3](#f0015){ref-type="fig"}). Another executive order on March 20th, enforced the closure of all non-essential businesses \[[@bb0085]\] ([Fig. 3](#f0015){ref-type="fig"}). The percent increase in cases dropped after these interventions ([Fig. 2](#f0010){ref-type="fig"} ). Fig. 1Total cases of COVID-19 and total deaths due to COVID-19 in 5 states.The total cases and total deaths plotted as a function of time for Washington State (WA), California (CA), New York (NY), Florida (FL) and Idaho (ID). As of April 1, 2020, the total number of cases in descending order is NY \> CA \> FL \> WA \> ID. The total number of deaths in descending order is NY \> WA \> CA \> FL \> ID.Fig. 1Fig. 2Fatality rate, percent increase in cases and percentage of individuals who tested positive for COVID-19 across 5 states.The fatality rate (blue), percent increase in COVID-19 cases (orange) and Percentage of those who tested positive (gray) reported in each state. a. New York; b. Washington State; c. Idaho; d. California; e. Florida. (For interpretation of the references to colour in this figure legend, the reader is referred to the web version of this article.)Fig. 2Fig. 3Timeline of major interventions in 5 states.The relative time points of major interventions implemented by Washington State (WA), California (CA), New York (NY), Idaho (ID) and Florida (FL).Fig. 3Fig. 4Hospital resources and projected need across 5 states.The total number of hospital beds in the State (Blue), the number of available hospital beds (Orange), projected number of hospital beds needed (Gray), total number of ICU beds (Yellow), the number of available ICU Beds (Light Blue), projected number of ICU beds needed (Green), and projected number of ventilators needed (Purple) were reported in Washington state, California, New York, Idaho, and Florida. Washington and Florida are projected to have a shortage of ICU beds; Idaho and New York are projected to have a shortage of hospital and ICU beds, and all 5 states are projected to have a shortage of ventilators. (For interpretation of the references to colour in this figure legend, the reader is referred to the web version of this article.)Fig. 4

The relative increase in cases appears to be abating, but the fatality rate is increasing ([Fig. 2](#f0010){ref-type="fig"}). These trends may suggest that there are inadequate healthcare capacity and medical supplies \[[@bb0090]\]. In response, the Centers for Medicare & Medicaid Services (CMS) granted changes to provide some flexibility for hospitals, physicians and healthcare organizations \[[@bb0095]\]. CMS allowed hospitals to provide services for patients transferred outside of their building \[[@bb0095]\]. The new rules allow for patient transfers to ambulatory surgery centers, freeing hospital beds for the critically ill \[[@bb0095]\]. Many states are still projected to have shortages in hospital and ICU beds and ventilators ([Fig. 4](#f0020){ref-type="fig"}) \[[@bb0090],[@bb0100]\].

Of the 5 selected states, Washington and Florida are projected to have a shortage of ICU beds; Idaho and New York are projected to have a shortage of hospital and ICU beds, and all 5 states are projected to have a shortage of ventilators ([Fig. 4](#f0020){ref-type="fig"}) \[[@bb0090],[@bb0100]\]. There is a national stockpile of ventilators that can be deployed \[[@bb0105], [@bb0115]\], but may be insufficient to supply all of the hospitals\' needs \[[@bb0090],[@bb0100],[@bb0110]\].

There is an association between implementing social distancing and a lowering of the percent increase of cases. Some states implemented interventions earlier than others did, which may be responsible for the differing fatality rates. Encouraging states to implement more widespread distancing interventions at an earlier time has the potential to act on multiple levels in preventing the spread of COVID-19, and could make all the difference in preserving thousands if not hundreds of thousands of lives in the United States. Now is not the time to return to normalcy; we can win this fight together.
